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Community paramedicine 
seeks to improve the effec-

tiveness and efficiency 
of health care delivery 
by partnering specially 
trained paramedics with 
other health care provid-

ers to meet local health 
care needs. Community 

paramedics receive addi-
tional training beyond what is 

required for paramedic licensure and provide care 
outside of their traditional role, which in California is 
restricted to responding to 911 calls and transporting 
patients to an acute care hospital emergency depart-
ment (ED) or performing interfacility transfers. 

A major goal of community paramedicine is to address 
an overloaded system of emergency care by capitalizing 
on the unique abilities of paramedics and emergency 
medical services (EMS) systems to provide alternatives 
to ambulance transports and ED visits. Community 
paramedicine, which is being implemented or tested 
in most states in the US, also aligns with the health 
care sector’s triple aim: to improve patient experience, 
improve the health of populations, and decrease the 
cost of care. 

In 1972, California established the Health Workforce 
Pilot Project (HWPP) (California Health and Safety Code 
§§ 128125 – 95), a visionary program administered by 
the California Office of Statewide Health Planning and 
Development (OSHPD) that waives scope of practice 

laws to test and evaluate new and innovative models 
of care. In November 2014, OSHPD approved HWPP 
#173, a project sponsored by the California Emergency 
Medical Services Authority (EMSA). The pilot initially 
involved 13 projects testing six community paramedi-
cine concepts. One additional project and concept 
(“alternate destination – sobering center”) began oper-
ation in early 2017. In November 2017, six new projects 
were approved. Four projects testing two concepts 
were discontinued earlier in 2017, including all three 
“alternate destination – urgent care” projects. The six 
remaining concepts being tested are:

 1. Postdischarge. Provide short-term, home-based fol-
low-up to care for people recently discharged from 
a hospital due to a serious health condition, with the 
goal of decreasing 30-day hospital readmissions.

 2. Frequent EMS users. Provide case management 
services to people who are frequent 911 callers or 
frequent visitors to EDs, to reduce their use of the 
EMS system by connecting them with primary care, 
behavioral health, housing, and social services.

 3. Directly observed TB therapy. Collaborate with 
local public health officials to provide directly 
observed therapy to people with tuberculosis (e.g., 
dispense medications and observe patients tak-
ing them) to assure effective treatment and prevent 
spread of the disease.

 4. Hospice. In response to 911 calls, collaborate with 
hospice agency nurses, patients, and family members 
to treat patients in their homes and according to their 
wishes instead of transporting them to the ED.

 5. Alternate destination — mental health. In response 
to 911 calls, offer patients who have mental health 
needs but no emergent medical needs transport to 
a mental health crisis center instead of an ED. 

 6. Alternate destination — sobering center. In 
response to 911 calls, offer patients with acute 
alcohol intoxication and no other acute medical or 
mental health needs transport to a sobering center 
instead of an ED.

HWPP regulations require organizations that sponsor 
pilot projects to retain an independent evaluator. A 
team of evaluators at the University of California, San 
Francisco (UCSF), serves in this role for HWPP #173. 
The initial 13  projects began enrolling patients in 
June to October of 2015, and the 14th project began 
enrolling patients in February 2017. The most recent 
UCSF evaluation covers pilot site operations through 
September 2017 (healthforce.ucsf.edu [PDF]).

Summary of the Evaluation Results
The community paramedicine pilot projects have dem-
onstrated that specially trained paramedics can provide 
services beyond their traditional and current statutory 
scope of practice in California. Enrolling a total of 2,515 
people through September 2017, these projects are 
enhancing patients’ well-being by improving the coor-
dination of medical care, behavioral health, and social 
services. They are also reducing ambulance transports, 
ED visits, and hospital readmissions, yielding potential 
savings for payers and other parts of the health care 
system.
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The California Health Care Foundation provided support for state-level project 
management and independent evaluation. 

For more information on community paramedicine programs operating today in 
California, visit www.emsa.ca.gov/community_paramedicine.

The majority of potential savings associated with these 
pilot projects accrued to Medicare and hospitals serv-
ing Medicare patients, as they accounted for the largest 
share of people enrolled in the pilot projects. Potential 
savings also accrued to the Medi-Cal program and pro-
viders that serve Medi-Cal beneficiaries. 

Californians benefit from these innovative models of 
health care that leverage an existing workforce operat-
ing at all times under medical control, either directly or 
by protocols developed by physicians experienced in 
emergency care. 

No adverse outcomes were attributable to any of these 
pilot projects. No health professionals were displaced; 
in fact, the pilot projects demonstrated that community 
paramedics can collaborate with physicians, nurses, 
behavioral health professionals, and social workers to fill 
gaps in the health and social services safety net. These 
projects integrate with existing health care resources 
and leverage the unique skills of paramedics and their 
round-the-clock availability. 

At least 33 states are operating community para-
medicine programs, and research conducted to date 
indicates that these programs are improving the effi-
ciency and effectiveness of the health care system. 
Research findings suggest that the benefits of com-
munity paramedicine programs grow as they mature, 
solidify partnerships, and find their optimal structure 
and niche within a community. 

If community paramedicine is implemented on a 
broader scale, California’s current EMS system design is 
well-suited to incorporate the results of these pilot pro-
grams to (1) optimize the design and implementation 
of proposed programs and (2) ensure effectiveness and 
patient safety. The two-tiered system of local control 
with state oversight and regulation enables cities and 
counties to tailor community paramedicine programs to 
meet local needs while ensuring patient safety.
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For more information on community paramedicine  
programs operating today in California, visit  
www.emsa.ca.gov/community_paramedicine.

Partners

LOCAL EMERGENCY MEDICAL 
SERVICES (EMS) AGENCY LEAD AGENCY HEALTH CARE SYSTEM PARTNERS EMS PROVIDER PARTNERS LOCATION

Alameda County Alameda County EMS Agency Alameda Hospital Alameda City Fire Department City of Alameda

City and County of  
San Francisco* 

San Francisco Fire Department San Francisco Department of Public Health

San Francisco Department of Homelessness and 
Supportive Housing

San Francisco Fire Department 

American Medical Response (AMR)

King-American Ambulance 

City and County of  
San Francisco

Marin County* Marin County EMS Agency Marin Community Clinics

Marin County Department of Health and Human Services

Marin General Hospital

San Rafael Fire Department Marin County

San Diego County City of San Diego University of California, San Diego San Diego City Fire Department City of San Diego

*Pilot project approved November 2017 and expected to be operational spring 2018.







For more information on community paramedicine  
programs operating today in California, visit  
www.emsa.ca.gov/community_paramedicine .

Partners

LOCAL EMERGENCY MEDICAL 
SERVICES (EMS) AGENCY LEAD AGENCY HEALTH CARE SYSTEM PARTNERS EMS PROVIDER PARTNERS LOCATION

Ventura County Ventura County EMS Agency Assisted Home Care Services Hospice

Buena Vista Hospice Care

Livingston Memorial Visiting Nurse Association

Roze Room Hospice

TLC Home Hospice 

American Medical Response (AMR) 

Gold Coast Ambulance

LifeLine Ambulance

Ventura County





pilot project is limited to nonelderly adults who are 
uninsured or enrolled in Medi-Cal because the county 
inpatient psychiatric facility does not accept patients 
with other health insurance.

for the patient to be transported to the mental health 
crisis center. Upon a patient’s arrival, professionals on 
the mental health crisis center staff evaluate the patient 
to determine what services they need. Eligibility in the 

the community paramedic contacts the mental health 
crisis center to determine bed availability at the county 
inpatient psychiatric facility. If a bed is available and 
the patient agrees, the community paramedic arranges 

For more information on community paramedicine  
programs operating today in California, visit  
www.emsa.ca.gov/community_paramedicine .

Partners

LOCAL EMERGENCY MEDICAL 
SERVICES (EMS) AGENCY LEAD AGENCY HEALTH CARE SYSTEM PARTNERS EMS PROVIDER PARTNER LOCATION

Central California* Central California EMS Agency  
and American Ambulance

Fresno County Behavioral Health and Public Health Departments

Fresno County hospitals

American Ambulance Fresno County

Mountain Valley Mountain Valley EMS Agency Stanislaus County Behavioral Health and Recovery Services American Medical Response (AMR) Stanislaus County

Santa Clara County* Santa Clara County EMS Agency Santa Clara County Behavioral Health Services Department

Gilroy Police Department

Saint Louise Hospital

City of Gilroy Fire Department City of Gilroy

*Pilot project approved November 2017 and expected to be operational spring 2018.
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